In the first, which took place in a boy of 7 years, the author states that the muscular substance of the heart was not diseased.
pathological anatomy, the descriptions given, and the statements made regarding this lesion, appeared invested with doubt and uncertainty. The testimony of Baillie shows that the disease is rare, and is almost never primary, but the result of inflammation of the pericardium, from which it spreads to the filamentous tissue, and partly to the muscular fibres of the heart. Corvisart, Cases and Dissections." In this treatise the author gave three cases, in all of which the pericardium was inflamed, lined by lymph, and adhering to the cardiac pericardium.
In the first, which took place in a boy of 7 years, the author states that the muscular substance of the heart was not diseased.
In the second, which took place in a young lady of 16, there was distinct endocarditis of the right ventricle, and, in a slighter degree, in that of the left ventricle, but no distinct change in the muscular substance of the heart. In the third alone, which occurred in a young lady of 12 years, with the usual marks of inflammation and adhesion of the pericardium, it is stated that the muscular substance of the heart was inflamed to some depth, while the heart appeared enlarged, and was pale and flaccid internally.* April 1816, he seemed to all appearance quite well. Next morning, however, he was brought to the infirmary of the institution, presenting at that time the usual symptoms of fever, namely, great heat of surface, quick pulse, and a white furred tongue. Next day, Monday, the febrile symptoms were aggravated ; but the only pain of which he complained was in the left thigh and knee; and this subsided before night. In the afternoon he became delirious, with much watchfulness. On Tuesday, the delirium was very considerable, but without any tendency to coma, and the pupil of the eye was dilated, but not insensible to light. He complained but little of pain; but, when interrogated, he pointed to his forehead. Early in the afternoon of the same day, a convulsive fit took place, but soon went off. In the evening, all the symptoms were aggravated, and the night was passed almost without sleep.
On the following morning he appeared much sunk, and the breathing for the first time became difficult. He was then sufficiently sensible to answer any questions put to him, but soon after he became insensible, and gradually declined, till about two in the afternoon, when he expired.
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Cases illustrating the Nature and Character At no period of his illness did he complain of pain in any part of the chest, nor was there any irregularity, either in the action of the heart or pulsations of the arteries.
The treatment, until Tuesday morning, had been directed to counteract general fever, namely, evacuauts and antimonials, with the warm bath. Leeches were afterwards applied to the temples, a blister to the nape of the neck, and a purgative of calomel and rhubarb was administered.
Inspection.?As the symptoms appeared to denote that the cause Inspection of the body on the 6th disclosed the following facts.
The membranes of the brain, and the brain itself, were not more vascular or redder than natural. Some serum was contained in the subarachnoid tissue, over the hemispheres, but little fluid was found in the ventricles.
Excepting old pleuritic adhesions, the lungs were healthy.
The pericardium contained some opake yellow-coloured serous fluid, and the free surface of the capsular and cardiac pericardium was covered by a layer of soft yellowish lymph, thin on the ventricles, but a little thicker at the base of the heart and over the auricles.
The heart was not larger than usual in an adult female. The tricuspid valves, and the semilunar valves of the pulmonary artery were natural. The mitral valve was a little cartilaginous and firm. The aortic valves were much diseased. It is impossible, therefore, to doubt that the muscular substance of the heart is liable to be affected by inflammation, and its usual effects, softening, lacerability of fibres, and infiltration of purulent matter. In one set of cases, indeed, the muscular fibres are softened, and rendered fragile and lacerable; in another, purulent matter is infiltrated between and around them in drops and small abscesses; and in a third, a distinct abscess is formed.
From the cases now recorded, it seems proper to infer, that inflammation of the heart is often very acute and rapid in progress, and in other instances is slow, tedious, and chronic.
The formation of abscess is in general a slower process than that of general suppuration and purulent infiltration.
Inflammation further appears, in some instances, to attack the * I must add, nevertheless, that it always appeared to me, after learning the history of this patient, that the diseases which took place in the heart and joints were the effects as much of mental distress, anxiety, and remorse, as of physical causes. The house which she occupied consisted of two apartments, if I remember rightcertainly not more than three. One of these she let, and the lodger having become more intimate with her than was right, according to the account of the neighbours subsequently received,?one apartment and one bed served for both.
The effect of this was pregnancy. The occupant of the apartment left her after some time, and it was when she looked to the prospect of becoming a mother without any conjugal claim on the father of the child, that she first attempted to procure abortion, then tried to allay anxiety and feelings of shame and remorse, in the excessive use of spirits. ready known of inflammation of the substance of the heart leads to the following conclusion.
It is not impossible that aneurism of the heart may occasion-
